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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "“ %" 47" @6320491.57

DEPARTMENT QF PUBLIC HEALTH AND WELFARE
Registration District No. \_),M._____________Primury Registration District No. _3a_i¥____lngilrnr'l No. _J_ﬁ.gﬁ‘—__-.—-

EJIHEE}fﬁﬂHi}JSEE
1. PLACE OF DEATH

* counm St. Charles

b. Cé'l;( {f ourside corporare limits, give TOWNSHIP only)

fown St. Charles

€. FULL NAME OF (If NOT in hoapitel, glve locatian)

HOSPITAL DR
INSTITUTION Ste, Josenh Hosp
Firsy

Lester
6. COLOR CR RACE

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMERDED

2. USUAL RESIDENCE {Where deceated lived. If inslitution:

a. STATEMi asouri -b COUNTY St o Charle gﬂmiuiun)
c. CITY Irside Limiry

OR
TOWN ay No O
- Reside on Farm

d. STREEY -
Yes ] No !

ADDRESS
2106 No. Main
Year

4. DATE Month Day
1963

OF
DEATH Dec 23
Mever Married [1 |8 DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER | YEAR |F UNDER 24 HR
Hours Min.

Divarced Months Days
reced D Bept 21169
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF

MEg o Montgomery Co, Mo, U S A

13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Mary Butler Myrtle Williams Sweazey

16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Mo

Nellie Pollard, Ste. Charles,

INTERVAL BETWEEN

Residence befgre

VS 300
Rev. 4/59

tength of stay in 1b

%‘MO o Y“x
Trside Limirs

Yng No [

Charl

(Y cutside, give location)

094 8
298 5

DATE AMENDED

3. NAME OF DECEASED
(Type or print}

Middle

G

7. Married
Widowed

Last

Sweazey

5. SEX

10a. USUAL OCCUPATION [Give kind of work done WHAT COUNTRY

durin o3t of workmq , even if retired)
E acksmi 11
13a. FATHER'S NAME

Jack Sweazey
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, gr unknown] | (If yes give or dater of sarv
Yes WeW Y

18. CAUSE OF DEATH {Enfer only ane cauie per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEAITH

DOCUMENT

OUE TO (b}

which gave rise to
above cause [a),
sating the under-
lying cauze last.

INSTEAD OF

Conditions, if any,]

QUE TO (x)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 11, If .
there & pregnancy in last 90 days,

diseass condition given in PART | [a)
,‘!“EEE. Z kwi ‘lﬂl ¢ e rDYellleo IDUnknuwn
z
20a. ACCIDENT  SUVICIDE HOM[E}CIDE 20b. DESCRIBE HW 1. QCCURRED. {Enter nature of injury in PART | or PART {1 of item 1B8.}
O )

decessed  was  female  was

19. WAS AUTOPSY
PER ED?
ves X NO O

20c. TIME OF Hou
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

Month, Day, Year T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

S0s. PLACE OF INJURY {eg.. in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streat, office bidg., etc.)

. 1 artended 1he deceased from A—y\q_ L] /96 J
yZ A7

7 L

£
{Dggree or title)

wfbt- 3T~ D [ -23_ ¢ 3
— m on the data stated above, and to the best of my knowledge, from the couses stated.

22c. DATE SIGNED

and last saw 5, alive on

Death occurred at

22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1Y W Pt SF (oo ho

e

[2-1Y-L3

734, LOCATION {City, 1awn, of county}

(Stare)

1AL, CREMATION,
MOVAL {Specify)

163

23c. NAME OF CEMETERY OR CREMATORY

OAK GROVE CEMETERY

ST. CHARLES MISSOURI

24, FUNERAL DIRECTOR ADDRESS

PRTNSTER-BAUE INC. ST,

CHARLESMQ

25. DATE RECD. BY LOCAL REG.

iDec 2b— f?(??

REGISIRRR'S SIGNATURE

{Licensed Embalmer‘s Statement on Reverse Side) 7’}’] M %mt/‘méj’ )LD_,L{@




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. o
' ) & @Q/M
Student ~ Signed W /) L

Signature of Student Embalmer
Licensed Embalmer No. l’%é 5 7

P.O. Addressﬁ aéeu.,ﬁa g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING. (Failure 1o comply - e
with the above constitutes grounds for revocation of license). - v

-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not _embalmed, fact should be so stated above.




